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NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
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Attach continuation sheets if necessary

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California




Campaign Dlsclosure Statement Type or print in.ink.

. SUMMARY PAGE

‘;Expend|tures Made _

‘ = "A ourit b d ed ' i - '
Summary Page P B b o :hnc:?: d:u;:: i Statement covers period CALIFORNIA 460
O wom /1 (2.0 FORM
SEE INSTRUCTIONS ON REVERSE through ?/5 O,/Z 2 f/ Page 3 °f—47_
NAME OF FILER Z_ VﬂJ /L{a ﬂS T 1D, NUMBER
| L ¢l SR 1268775
, ColumnA ColumnB j:Calendar Year Summary for' Candldates
: Contrlbutlons Recelved
7 CRaaEe) (ic,h}:;,&ga;%';%ﬂggm, GRRE I ey | Running in Both the State'Primary and -
o R S S - General Elections
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different from amounts reported in Column B
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Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink,

Amounts may be rounded
to whole dollars.

. . SCHEDULE A (CONT) e
Statement covers period " . CALIFORNIA

OTH ~ Other
PTY — Political Party
L SCC~Small Contributor Commiitee

from j/L/O,Y FORM 460 ‘:v ,
Ld,u Va/ /14 (5( C /r@‘ through%%,ﬁ_ P.age!l’a;__ of_/z__
NAME OF FILER _ : ID.NUMBER _ '
~ (R BT 78
FULL NAME, STREET ADDRESS AND Zle CODE OF CONTRIBUTOR IF AN IN‘D‘IVVIDUAL, ENTER .  AMOUNT CUMULATIVE TO DATE ' PERELECTION
REgéT\E/ED (IFCOMMITTEE, ALSO ENTER 1D, NUMBER) COf‘lgFélgng R o%&%fé\%?;gﬁ%z SE?IA'E?N?\;EB RECE!(EVRES DTHIS aﬁﬁﬂ%gsg?g% - Tz% gG-IrREED)
| Lydie Macias R | |
S S| pehae )00.00| G600
OPTY : s e
(o Phoenw Az Yol Cscc W?MZWW‘Q@‘/ 00 &
’ [&HIND - ' ' )
Rum Miller Ccom ec _
-4 i dom | Swles exes 6,00 SO.00
| O Son B2 Cly Cscc ]:K D\\J
g i @ND 3 ]
\ i . 1 [lcom . Tuziness G:mu)w v _
v L N~ N@CQ&% JoTH 3 | ]/l @\/C@
- q/ ) gPTY Gesbiv Wevts N0.C0
J‘b MA N e [gscc '
[JIND
CicoM
[JOTH
OPTY
[Jscc
[JIND
jcom B
[JoTH
OPTY |
[dscc }
suaromaLs 260 0~ [N
7.*Contﬁbutor Codes )
| IND~Individual' .
COM -~ Recipiet Committee
(other than PTY or SCC)

* FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule C ) ' " Type or printin ik,

: M . . MEENE ' Amounts may be round d
Nonmonetary Contributions Received .. " iowordoliore. - _e

SEE INSTRUCTIONS ON REVERSE j

Statement covers period

from /,//, wy

through ?’/ 3 D,/ [200/7

SCHEDULEC ~

CAFFIggI;INIA 460

Page b/‘ 3 of/]

NAME OF FILER -

meu /L(ac: cLS

1.D. NUMBER

Qe 517

oATE " - 'FULL NAME, STREET ADDRESS AND CONTRIBUTOR IF ANINDIVIDUAL, ENTER

’ - . 4 -} ;OCCUPATION AND EMPLOYER -
RECEIVED |* 1 %o ZIP CODE OF CONTRIBUTOR CODE *

Ty ; WD - - (IF SELF-EMPLOYED, ENTER
C .(!F‘CDMM(HEE, AL?OIENTER'LD, NUMEER) K NAMEOFBUSWE_SWS)W

.». DESCRIPTION OF

GOODS OR SERVICES 1|~ FAIRMARKET

“ AMOUNT/ - - |- CUMULATIVE'TO.
. .. DATE T onmE

! |- “CALENDAR YEAR
VALUE (JAN 1- DEC 31) (IF REQUIRED)

" PERELEGTION

e : [HND. |
- Qcom . .|

N - | Dot
B R : aPTY.
mscec |

JIND

[JcomMm
CIOTH |+
ascer: s

“I:]COMH i S
OoTH =] =
gscc’ |

CIIND
[JCOM -
[[JOTH

[iscc

Attach additional information on ‘abpropriately labeled Con_tinua‘ti‘on':'.she'e'ts.: .

SUBTOTAL § -

Schedule C Summary -
1. Amount received this penod nonmonetary contrlbutu)ns of $1 00 or more.

(Include all Schedule C subtotals ) ettt st te e rr e e et e bt vt s e et et e se st e e e asae s aeareennrnebraseennen

2. Amount recelved thls penod unltemlzed nonmonetary contnbuhons of Iess than $1 00 .........

3. Total nonmonetary contributions recelved this period.

-(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ........

.............. TOTAL $

V*Cbontribu'lor Codes
IND —Individual
COM- Recipient Committee

-{other than PTY or:SCC)

e £4{5 ©2 | otH-other

PTY —Political Party

4 6o LSCC—’SmaII ContrlbptorCommgtteg" f

FPPC Form 460 (JuneIO1)

FPPC Toll-Free Helpline: 866/ASK-FPPC -




Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULEE
CALIFORNIA
rorn 400
Page ./4- — of /7

Statement covers- perlod

from ///2@51
through %0/2‘00}{

| Lawr Macras

1.D. NUMBER

/26 87975

CODES tf one of the following codes accuratety describes the payment you may enter the code Othervvlse descnbe the payment.

.OMP * campalgn paraphermnalia/misc. "MBR . member communications ., : .- RAD radio airtime and production costs

CNS campaign consultants R S L A " MTG  meetings and appearances RFD  returned contributions

CTB - contribution (explain nonmonetary)* R ‘OFC . office expenses SAL campaign workers' salaries

CVC civic donations o “PET ~ petition circulating TEL tw. or cable airtime and production costs

‘FIL candidate filing/ballot fees ‘ 3 .-~ PHO, phone banks : TRC candidate travel, fodging, and meals

FND - fundraising events LR : 5 .. POL*_polling and survey research s - TRS - stafffspouse travel, lodging, and meals

ND - independent expenditure supportmg/opposnng others (explain)* " POS. ‘postage, delivery -and messénger services TSF . transfer. between commlttees of the .same candndate/sponsor
LEG - legal defense - - - -. S “UPRO. professnonal serwces (legat accountmg) VOT.. voler registration .

LT campalgn Ilterature and matlmgs e L PR pnnt ads T : WEB ;mformatlon technology costs (mternet e-manl)

" NAME AND ADDRESS OF PAYEE
(lFCOMMlTTEE ALSOENTERI|.D, NUMBER)

“*. 'DESCRIPTION OF PAYMENT . <. " AMOUNT PAID
il . . .

W@e\/er ?ho/ﬂg mphg,

Q4643

Mt“ \/te,w
- Montu Lome | Nows /67’7‘6// Jper | 175
th*vl/\t\ﬁw o THOYB RN B L
(P/yygt P@ jlhé&b@. Regist ok Vokers detabase. . 30 -
M»tn %Hevd /'—“ : 4'1‘0%

* Payments that are contrlbutions or Independent expendltures must also be summanzed on Schedute D e

SUBTOTAL$ %L/

Schedule E Summary IR G e il “ :

1. Payments made this period of $1 00 or more. (tnclude all Schedule E subtotals ) .............. reereeree ettt e ar e baaanas R reeeeratreeeretessraesnnaeanres $ cﬂ/ o2

2. Unitemized payments made this period of under $100-......... T L L e e rer e 3 ee e s e e seeeesan s e er e et e $ |

3. Total interest pald thls period on loans. (Enter amount from Schedule B, Part 1, COIUMN (B).) ........oeiuiuieieiicrereeeee et eee e eeeeeeeseeseeee e esennas $ —_—
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6. ) I TOTAL $ : 5‘9?'/ ab =

- FPPC Form. 460 (JuneID1)
FPPC Toll-Free Helpllne BGSIASK-FPPC D




.

Schedule E
(Continuation Sheet)-
' Payments Made

SEE INSTRUCT|ONS ON REVERSE L

7 Type or print iniink;

- Amounts may be rounded

to whole dollars

SCHEDULE E (CONT) -

from

Statement covers period .

through q/‘so/af/L v Page ‘Zé of'/z

// /05/ | CAIElggi;lNIA 460

NAME OF FILER

La,uulfﬂ- Mdc,i LLS

1.D. NUMBER

/&@8 ?75

o

'CODES:  If one of the followmg codes accurately descnbes the payment you may ‘enter:the- code Othervwse descnbe the payment

campaign paraphemalia/misc; MBR. ‘member communlcations . o RAD radio airtime and production costs
“CNS - ‘campaign consultants L. LT MTG meetings and appearances > i© RFD.. .returned .contributions
CTB - contribution (explain nonmonetary)* e OFC office expenses SAL  campaign workers’ salaries-
CVC civic donations - PET - pefition circulating TEL. -iv. or cable airtime and productlon costs
FIL  candidate filing/baliot fees ~“PHO phone banks- .- . TRC " candidaté travel, lodging, and meals
‘FND  fundralsing events : o . w2 POL " polling and survey reséarch:* o * TRS slafffspouse travel, lodging, arid meals
ND . independent expendlture suppomnglopposmg others (explaln)* : POS  postage, delivery and messenger services TSF " transfer between committees of the same candidate/sponsor
LEG  legal defense | i 7 PRO™ proféssional servnces (Iegal accountmg) Y VOT: voler registration -
LIT -~ campaign literature and malhngs R o PRT pnnt ads" e ; Ler WEB- mforrnatlon technology costs (|ntemet e- manl)

é&ve Co’I‘(,owvb

Mou n’)‘am \/N/bU

4 ‘-/O’-/O‘ii? o

SN ma%mﬁis 5"‘“?'4’5»'

weodein po-sefs sorews | |60

* Paymenfs that are E:ontribntions or independent expenditures mustalso be sumn'narized on Schedule D,

SUBTOTAL $ /00

“FPPC Form 460 {Junelo1)

FPPC Toll-Free Helpllne 866/ASK- FRPC. s




- SCHEDULEF

P TR | tin ink.
Schedule F o _ e Amo)t,f::so;l;;';e:ognded o Statemen covesperiod CALIFORNIA 460
Accrued Expenses (Unpaid Bills) SIS G whole dollars, & trom FORM
| | 9 /w/awi/
SEE INSTRUCTIONS ON REVERSE through £ 7 Page# -L
NAME OF FILER 1.D. hIUMBER
. Lg,um Mac,/élf /&é3775y\

CODES: If one of the following codes accurately descnbes the payment you may enter the code Othenmse describe the payment.

CMP  campaign paraphernalia/misc, .. MBR. member communications . R RAD radio airtime and production costs
CNS campaign consultants . o HMTG - meetings and appearances »' R RFD  returned contributions
CTB contribution (explain nonmonetary)" ‘ L OFC’ office expenses ‘- s b SAL campaign workers’ salaries
CVC civic donations . PET  petition circulating TEL t.wv. or cable airtime and production costs
FIL.  candidate filing/ballot fees - " "PHO" phone banks TRC candidate travel, lodging, and meals
FND  fundraising events L 7POL - polling ‘and survey research TRS stafffspouse travel, lodging, and meals
ND independent expenditure supporhnglopposmg others (explaln)* ~- POS - "postage,, delivery and. messenger services: TSF  fransfer between commiltees of the same candidate/sponsor
LEG . legal defense - . PRO ° professional services’ {legal, accounting) © VOT voter registration
4 Ur campaign Ilterature and maihngs PR print ads .. .°¢ . . WEB information technology costs (internet, e-mail)
- ' - ' e ‘ @ (b) () (@)
NAME AND ADDRESS OF CREDITOR CODEOR” OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
tF COMMITTEE,ALSO ENTER 1.D. NUMBER) _ | DESCRIPTION OF PAYMENT | BAIANGE BEGINNING - THIS PERIOD THIS PERIOD BALANCE AT CLOSE
R R A I T OFTHISPERIOD ! (ALSO REPORT ON E) OF THIS PERIOD
’4 fE Prin? ‘5/""“’ AH%(%() e st
T - e LT o /459 vo . /4589 00
ST 75//12‘/ : bfz%jl(lféﬁ' i '
Paciﬁc,. P{:M/’My- V LRI (T AINRE SR S i
c/g/ o 57900 o . | 57200
s 75”2. g7 N
\/0 } C @/ y o Y?f"fﬂfﬂ'z( Mail = |
E . RS R o L/T SO /5/0 00 6/ / g /db .
/)’H‘m \/M/ou T FHOHL e

* Payments that are contrlbutlons or independent expenditures must also be : e

summarized on Schedule D,

_ SUBTOTALSS . .

Schedule F Summary @ oo

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subfotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $1OO ).....:.._. ............... INCURRED TOTALS $ .

2. Total accrued expenses paid this period. (Include all Schedule F Column (c) subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100. ) IO PAID TOTALS $

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, Column A, LINE 9.) ettt et e ee e e ret et e et es et ene e et e e e ane NET $

s 3578

A%e

Lok

i

May be a negafive number
FPPC Form 460 (Junel01)

FPPC Toll-Free Helpline: 866/ASK- FPPC




Schedule F Type or print in ink.
H = Al \¢ b ded
(Continuation Sheet) o whale dollarce

Accrued Expenses (Unpaid Bills)

SCHEDULE F (CONT,)

Statement covers period - e \N[=e]>{ [V
o/ // /62095/ FORM 460

through 4/3,0/3.097 Page J? 7¢;f /7

NAME OF FILER

LM va, Macres

1.D. NUMBER

/R8975

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CGVWP  campalgn paraphernalia/misc. MBR member communications
CNS campaign consultants MTG meetings and appearances
. CTB contribution (explain nonmonetary)* ) OFC office expenses
CVC civic donations PET  petition circulating
FIL  candidate filing/ballot fees PHO phone banks
FND  fundraising events _ POL polling and survey research
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services
LEG legal defense . ‘ PRO professional services (legal, accounting)
UT  campaign literature and mailings PRT  print ads

* Payments that are contributions or independent expenditures must also be summarized on Schedule D,

RAD radio airtime and production costs

RFD  returned contributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF  transfer between commitiees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING
(F COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | Al ANCE BEGINNING

(b) (c) (d)
AMOUNT INCURRED AMOUNT PAID OUTSTANDING
THIS PERIOD THIS PERIOD BALANCE AT CLOSE
(ALSO REPORT ON E) OF THIS PERIOD

OF THIS PERIOD

}Chf‘/ﬁ 544&4/@@'0; - OMP

. b/ ¢ vibpons |
ﬁ)d,wvﬂf( 5’/“1(’/9 v g

777/ ) 6/ | 4@7/

for fds’ rum
Olds Movntam |/ Mo igh loor ed fi. '
LMey\ Vihewo quO4 FRT /@

CeO” | o 6e0°°

wedls Furgo Credit- //\émz;\ézg Lin kot .
e )
Charee P antolS |

)58 | & | 158

SUBTOTALS $

o] ¢ s %67

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




